Abstract: This cross-sectional study investigated the characteristics and prevalence of orofacial pain, and its associations with sociodemographic characteristics, in 319 university students: 188 second-year students in the Medical Faculty and 131 students in the Faculty of Technical Sciences at the University of Kosovska Mitrovica. A specially designed questionnaire was used to assess the prevalence and characteristics of pain. Among the 319 students, 101 (32%) reported previous orofacial pain, and pain was more frequent among women (P < 0.05). Logistic regression revealed that gender was an important predictor of pain and that the risk for pain development among women was 1.8 times that among men. Place of residence and relationship status were not associated with frequency of orofacial pain. The regions with the highest pain prevalences were the temporal region (7%; 95% confidence interval, 4-10%) and the region around the eye (6%; 95% confidence interval, 4-9%). The first episode of orofacial pain was less than 3 months previously in 59% of the participants, and 39% of students had sought professional medical help. (J Oral Sci 58, 7-13, 2016)
Introduction
Orofacial pain is a common complaint and is caused by diseases or disorders of regional structures, dysfunction of the nervous system, or signals from distant sources. The International Association for the Study of Pain (1) designated 2013/2014 as the global year against orofacial pain.
Orofacial pain is an important symptom in everyday medical practice. One-quarter of UK adults (2) reported that they had experienced orofacial pain in the previous 6 months, which is similar to findings from a survey conducted in Australia (3) . In Germany, the 1-year prevalence was slightly lower, about 10% (4) . Studies in Brazil (5), Indonesia (6) , and Hong Kong found that more than 40% of patients had orofacial pain and that respondents frequently reported toothache or tooth sensitivity (7) . Toothache is a leading reason for seeking dental treatment, but there are many orofacial pain conditions that require special approaches and treatments. The prevalence of temporomandibular joint pain in respondents who reported pain in the previous month was about 5% (8) .
One of the most thorough studies of orofacial pain is project OPPERA (Oral Pain: Prospective Evaluation and Risk Assessment) (9) , a multicenter clinical study initiated by the National Institutes of Health in the United States. The study followed persons with temporomandibular disorders in order to assess the roles of psychosocial, clinical, psychophysiological, and genetic factors. The size of the test sample and sociodemographic characteristics of the region in which the study was done resulted in different prevalences of orofacial pain conditions, which varied with respondent age, financial status, education, and cultural behavioral patterns (10, 11) . In addition, analysis of data from 1-, 3-, and 6-month follow-up assessments yielded different prevalences for respective orofacial pain conditions.
Orofacial pain, like pain in general, is a public health problem, and it is therefore important to determine its frequency because of the many inconveniences it causes. Young persons (2) and students (11) are more likely to develop orofacial pain. The main challenge in characterizing pain is that it is a subjective experience. Pain is many different, unique experiences and has differing causes and characteristics. Orofacial pain can derive from the meninges, cornea, pulpo-dentinal complex, mucous membranes of the mouth and nose, or the temporomandibular joint innervated by the sensitive branch of the trigeminal nerve. The pathophysiology of orofacial pain has similar or identical pathophysiological mechanisms to that of certain painful conditions, but since pain can occur in tissues such as bone, muscle, tooth, and oral mucosal joints, it has different characteristics (12) . Thus, orofacial pain conditions are an important and extensive group of conditions that differ in incidence, duration, and severity of pain episodes and their impact on quality of life. Affected patients often need professional help from a physician or dentist (13) .
Because orofacial pain is more frequent among young people (2) and students (14) , we studied second-year university students to determine the prevalence of orofacial pain and associations of pain with sociodemographic factors (gender, place of residence, relationship status, field of study). In addition, we assessed the characteristics of orofacial pain and participant need of professional medical help.
Materials and Methods
This cross-sectional study included 319 respondents of both sexes (age, 20 ± 1 years) divided into two study groups: 188 second-year students from the Medical Faculty and 131 second-year students from the Faculty of Technical Sciences of the University of Kosovska Mitrovica. This study was approved by the Ethical Committee of University of Pristina (No: 25.09.2015/2014).
We used a questionnaire specially designed for detection of orofacial pain. The questionnaire included items on the types of pain respondents had experienced during the previous 3 months. Orofacial pain was considered to be present if respondents answered positively to any of these questions:
In the previous 3 months did you have: a. pain in the jaw joint/joints? Students who responded positively to any of these questions completed the second part of the questionnaire, which inquired about the characteristics of orofacial pain. The questions were phrased so as to obtain data on the time when pain occurred, frequency of pain in the past 3 months, and the duration of the last pain episode. In addition, respondents were asked whether they sought medical/dental help, or received treatment, for pain.
Statistical analysis
The descriptive statistics, including numbers and percentages (for categorical variables) and means and standard deviations (for numerical data), were used to characterize the study sample. Univariate associations of orofacial pain with sociodemographic characteristics were evaluated using the Pearson chi-square test or Fisher exact probability test. Multivariate logistic regression models were used to determine predictors of orofacial pain as dependent variable, with sociodemographic characteristics as independent variables. Statistical analyses were performed using SPSS for Windows, version 21 (IBM Corp., Armonk, NY, USA). In all analyses, the significance level was set at 0.05.
Results
In total, 319 students were included in the study, among whom 101 (32%) reported experiencing orofacial pain during the previous 3 months. The study involved students from the faculties of medicine and technical sciences. The 188 respondents from the faculty of medicine comprised 71 men (38%) and 117 women (62%). The 131 participants from the faculty of technical sciences were mostly male; only 30 (23%) were women. The respondents were balanced by age (mean age, 20 ± 1 years) and all were second-year university students. The prevalence of orofacial pain was similar in the two groups, and field of study was not a predictor of orofacial pain incidence (Table 1) .
Orofacial pain was significantly more frequent in women. In logistic regression, gender was a significant predictor of pain, that is, pain incidence among women was 1.8 times that of men (Table 2) .
Regarding sociodemographic characteristics, we examined the association with place of residence because most participants were living separately from their parents. We included three possible housing options: living with parents, dormitory accommodation, and independent living, i.e., in a rented apartment. Place of residence was not associated with frequency of orofacial pain. Relationship status was also not significantly associated with the frequency of orofacial pain. Students with a romantic partner reported orofacial pain just as frequently as did those without a partner.
The anatomical regions with the highest prevalences of pain were the temporal area (7%; 95% confidence interval [CI], 4-10%) and the area in and around the eyes (6%, 95%CI 4-9%). Other painful conditions, temporomandibular joint pain, and toothache had the same prevalence (4%; 95%CI, 2-6%). None of the students reported a burning sensation of the tongue during the previous 3 months (Table 3) .
In addition to location, we collected information on when the pain first appeared, whether it occurred earlier or later than 3 months ago, and whether it was acute or chronic. Pain occurring before 3 months previously, and that was more frequent, was considered chronic. Overall, 59% of respondents reported that orofacial pain first appeared less than 3 months previously, while 41% reported having orofacial pain for longer than 3 months. Most students (58%) reported that pain occurred less than once a week. None of the participants reported daily pain, although 8% of students reported having pain several times a week. In 31% of respondents, pain episodes lasted for about 1 h; 10% of respondents reported pain persisting longer than 12 h. It is interesting that most students (61%), whether they were in the medical or technical sciences faculty, took pain medications on their own initiative, without consulting a physician. All students at the university have access to good health care, including easy access to physicians and dentists at a specialized student health center. Nevertheless, only 39% of respondents sought professional help from a physician or dentist for orofacial pain (Table 4) .
Discussion
Orofacial pain is a health problem with repercussions for general health and quality of life. Most studies report that about a quarter of the population had orofacial pain at least once during the previous 6 months (2-4,7) . The prevalence and characteristics of pain are determined by demographic, economic, and psychosocial factors (e.g., current stress level, sensitivity, mood, fear, and psychophysical and mental states) (15) .
To determine the prevalence of orofacial pain in students and the importance of sociodemographic characteristics on pain prevalence and characteristics, our study included students from the faculties of medicine and technical sciences. Second-year students were selected, and the respondents thus had similar responsibilities and behaviors. Thus, we were able to study a uniform group-students with a mean age of 20 ± 1 years. However, the gender distribution significantly differed between the two groups, as the medical student included a larger proportion of Women (P < 0.05).
Students completed a questionnaire in which they were asked to indicate whether they had experienced orofacial pain during the last 3 months. Among the 319 respondents, 101 reported orofacial pain (34% of medical students and 28% of technical sciences students). Orofacial pain is more common in young adults and least prevalent among persons older than 60 years (2, 16, 17) . A study of the association of profession with the prevalence of orofacial pain found that the the high-risk groups were students, housewives, and persons with occasional employment (18) .
After enrollment in the faculties of medicine or technical sciences, a certain number of students continue living with their parents and do not change their place of residence or living habits. Some students move to a new environment to study and during that time live in dorms, or independently, in a rented apartment. The socioeconomic status of the students in the two faculties was balanced; therefore, economic momentum was unlikely to be a factor in the development of orofacial pain. In addition, separation from family, moving to a new environment, and changes in obligations did not affect the prevalence of orofacial pain, and there was no significant difference in relation to place of residence. Other studies have shown that socioeconomic status is inversely associated with prevalence of orofacial pain (19) .
Pain in the face and mouth has a special biological, emotional, and psychological significance because the orofacial region has an important role in everyday life activities, such as eating, drinking, talking, mimicry, and expression of emotions. Involvement in a romantic relationship may affect the prevalence of orofacial pain; however, our data show that relationship status did not significantly affect pain prevalence, in contrast to previous findings (20) .
In both faculties, orofacial pain was significantly more frequent in women (56% of women overall). Among the medical students, 45 (39%) women reported orofacial pain episodes, whereas only 19 (27%) men reported pain. Among technical sciences students, the ratio was similar: 40% of women and 25% of men reported pain in the last 3 months. Irrespective of field of study, orofacial pain is more common among young female university students. This higher prevalence of pain in women may be due to greater biological sensitivity to stimuli, because women can detect signals that men might not notice. At a cognitive level, the threshold for labelling stimuli as painful might be lower for women than for men. Another factor is social differences in the upbringing of boys and girls, which make it more acceptable for women to discuss their experience of pain (4). It is possible that these biological, psychological, and social factors act in synergy. The association of gender with pain and analgesia has become a topic of considerable scientific and clinical importance in the last 15 years. Numerous data from epidemiological studies clearly show that women are at higher risk for a number of painful conditions; hence, it is believed that postoperative and procedural pain is more severe in women than in men. In women, there is a higher sensitivity to pain for most pain modalities, which was confirmed by laboratory studies of the impact of gender on pain modulation. Responses to pharmacological and non-pharmacological pain treatments also differ by gender (21) . There are significant differences between men and women in the sense of pain and therapeutic approach to pain treatment, which can have a substantial clinical impact on therapy for pain (22) .
The regions most frequently affected by pain among the present participants were the temple area (22%) and the eye area (20%), which they additionally described in the questionnaire as headache. Pain in the temples was more frequent among female medical students (24%). These findings are compatible with research conducted in England (2) . However, an Australian study (3) reported a smaller proportion, and in Indonesia the most frequent form of orofacial pain was toothache (6) . Temporomandibular disorders (TMD) are a separate type of orofacial pain. Most TMD data were obtained after the OPPERA study, which enrolled over 3,000 respondents. In the present study, pain in the temporomandibular joint while opening the mouth or chewing was equally common in students from both faculties, and there was no sex difference in the occurrence of TMD pain. However, other studies found that female gender was a risk factor for pain in the jaw joint (9, 23) . Cross-sectional studies reported that temporomandibular joint pain was twice as frequent in women as in men. Studies of the sociodemographic characteristics of temporomandibular disorders and pain in the temporomandibular joint indicate that pain is more common in women and younger populations (13) . Only a small number of the present respondents reported a shooting pain in the face (5%), and none reported a burning sensation of the tongue. Studies including a greater number of age groups and those that included respondents older than 50 years reported that burning sensation of the tongue was highly prevalent and accompanied by a marked decrease in quality of life (24) .
Among the present respondents, 14 (4%; 95% CI, 2-7%) reported toothache. This finding contradicts those of other studies (5, 6, 10) . Most previous studies reported that dental pain was the most common orofacial pain (5, 17, 25) . Toothache is the most frequent reason to seek urgent dental treatment. Studies of urgent dental visits due to orofacial pain or toothache found that rural dwellers are more likely than urban dwellers to seek treatment (10), most likely because urban dwellers have more frequent dental checkups and are thus less likely to develop acute dental pain. The low prevalence of toothache in students is likely the result of effective prevention of dental diseases and greater health knowledge among the students. A study comparing students in Japan and Taiwan concluded that oral health was worse in Taiwanese students because of infrequent visits to the dentist and different public healthcare policies regarding prevention in young children (26) .
Orofacial pain first appeared earlier than 3 months previously in 41% of the present respondents (39% of medical students and 43% of technical sciences students). Studies with larger numbers of respondents in different age groups reported that approximately 26% of respondents had orofacial pain that occurred earlier than 3 months previously (2). Daily pain was not reported by any of the present students, although 8 (8%) had orofacial pain several times a week. Orofacial pain less than once a week was reported by 58% of respondents.
Regarding duration of pain episodes, most (31%) students reported that pain lasted about 1 h. Only 18 students (7 technical sciences students and 11 medical students) reported that pain lasted more than 9 h. In 83% of students, pain was less persistent, from 1 to several hours, which agrees with the findings of previous studies (2, 27) .
Overall, 39% of the respondents sought treatment from a physician or dentist. However, 61% reported using pain medication after receiving professional advice or on their own initiative. The proportion of respondents seeking medical advice is higher than in previous studies of other populations (7, 24) . Younger people (age, 18-24 years) seek medical help significantly less often than other age groups (10) . The number of those who seek professional help varies and depends on the type of orofacial pain (27) . Persons with chronic orofacial pain seek help from physicians more frequently (28) . A mitigating factor in evaluating pain characteristics in this study is that the questionnaire allows for a certain degree of subjectivity. Thus, the questionnaire items relating to dental treatment or visits to a physician because of orofacial pain may have been misinterpreted by individuals. Thus, we cannot confirm the urgency with which the respondent sought dental treatment, i.e., whether it was sought on the same or a later day.
Orofacial pain represents an extensive group of diseases with different prevalences and varying effects on quality of life. Young persons, especially students, have a higher risk of orofacial pain, and prevalence is higher among women. Other economic, demographic, and psychosocial factors were not associated with orofacial pain incidence in the present students. Pain in the temporal region and around the eyes was the most commonly reported form of pain, which might be related to studying behaviors. Other, preventable forms of pain (like toothache) were less prevalent.
The present data on the prevalence and characteristics of orofacial pain in students are very important. Orofacial pain affects the daily duties and emotional and social lives of students. Therefore, it is necessary to have effective approaches for the prevention, diagnosis, and treatment of orofacial pain.
